directly related to the fistula (Thistlethwaite et al. 1960 , Gerstle de Pasquet et al. 1961 .
Comment on Present Case
The presenting symptom of vomiting was presumably due to sudden severe congestion of the liver and gastric mucosa when the fistula developed. The absence of cedema and ascites is probably explained by the relatively small calibre of the fistula and the short time since the rupture, which must have occurred only three days before admission. Barium enema showed that these changes involved at least the distal two-thirds of the colon (Fig 2) . Medical treatment, including the use of steroids, was so satisfactory that colectomy was deferred. massive pulmonary embolus occurred and she was hypotensive for about eighteen hours. After this episode, the right femoral artery became occluded and above-knee amputation had to be performed. Her spirit was undaunted by these setbacks and her general health improved. Ileorectal anastomosis was established one month later.
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Comment
When this patient developed obvious symptoms of ulcerative colitis, the diagnosis had already been made eighteen months before by microscopical examination of bowel resected for diverticulitis. Melena, managed conservatively. 1961: March, hwmatemesis treated conservatively. July, irreducible jejuno-jejunal intussusception; 40 cm of jejunum resected. November, small bowel obstruction due to an adhesion; adhesion divided.
Peutz-Jeghers
Present episode: On the day of admission ( 1.1.62) she developed central abdominal pain and vomited both blood and polypi (Fig 1) . She passed one melfna stool. In the casualty department an abdominal mass was palpable, but this had disappeared by the time she reached the ward. Accordingly, initial treatment was conservative.
A barium meal (Fig 2) showed polypi in stomach, duodenum and jejunum. At laparotomy (13.11.62, Professor Harold Ellis) an incipient jejunojejunal intussusception was easily reduced. It was found possible to clear the polypi from the jejunum, ileum, ascending colon and transverse colon via enterotomies. Polypi in the stomach, duodenum and descending colon were not
